Objectives: This study aimed to assess happiness and its predictors among a group of Iranian hospital nurses. Methods: This cross-sectional study was done in 2016 on 620 hospital nurses who worked in five teaching hospitals affiliated to Kashan University of Medical Sciences, Kashan, Iran. Nurses were recruited through the census method. Data collection instruments were a researcher-made demographic and occupational characteristics questionnaire, the Oxford Happiness Inventory, and the Minnesota Job Satisfaction Questionnaire. Data analysis was done through stepwise multiple linear regression analysis. Results: Among 620 recruited nurses, 422 returned their questionnaires completely filled. The mean of their happiness was 123.4 ± 18.4 in the possible score range of 29e174. The significant predictors of happiness were satisfaction with mental health, monthly salary, satisfaction with salary, quality of life, current hospital ward, the length of working in the current ward, work shift, age, job satisfaction, and satisfaction with physicians' conduct and performance. These variables explained 50.3% of the total variance of happiness. Satisfaction with mental health had the greatest proportion in explaining the variance of happiness. Conclusion: Nurses in teaching hospitals in Kashan, Iran, have moderate happiness. Their happiness is affected by different factors, particularly by satisfaction with their mental health. Health policy-makers and authorities, in developing workforce-related plans and programs, need to pay special attention to nurses' happiness and its contributing factors.
Introduction
Happiness has different meanings including; momentary joy, long-term joy, and joy at total life [1] . It is among the most basic human needs, the most central motives for human efforts, and the most important strengths of human beings. It promotes creativity, helps individuals more easily attain their goals, improves decisionmaking ability [2, 3] , life satisfaction, and quality of life, alleviates negative emotions, promotes physical and mental health, and enables individuals to enjoy their lives [4] . It also helps them achieve success in different aspects of life such as working life and reduces job burnout, absence from work, and intention to leave job [2] .
Happiness is of great importance to all professions, particularly the nursing profession [5] , because nurses are in direct and constant contact with the patients and clients whose unique conditions require nurses to be altruistic, self-confident, dedicated, creative, kind, and energetic. All of these attributes are directly linked with happiness [5e7]. On the other hand, daily exposure to patients' pain and suffering, heavy workload, and poor working conditions cause high levels of occupational stress for nurses [8e12] . Occupational stress, in turn, undermines nurses' selfconfidence and concentration, increases their irritability, brings them sleep disorders and job burnout, and thereby, negatively affects their happiness and care quality [13e15] .
The results of limited studies into nurses' happiness show that nurses have low levels of happiness. For instance, two studies showed that out of a possible score range of 0e5, the happiness mean score of Korean nurses was 3.3 [16] and 2.94 [13] . A study in Iran also showed that the mean score of nurses' happiness was 37.8 out of a possible total score of 87 [7] . On the other hand, the results of studies into the factors contributing to nurses' happiness are contradictory. For instance, some studies reported the significant correlation of happiness with work shift, age [13e17], marital status [13e16], physical health status [17] , clinical work experience [13] , educational status, and physical activity [7] . On the contrary, some studies showed that happiness had no significant correlations with age, clinical work experience [18] , gender, and marital status [7, 17, 18] . Moreover, there is limited data on the predictors of nurses' happiness. Consequently, the present study was designed and undertaken to assess happiness and its predictors among a group of Iranian hospital nurses.
Method

Research design and sampling
As a cross-sectional survey, this study was done in 2016 on hospital nurses who worked in five teaching hospitals affiliated to Kashan University of Medical Sciences, Kashan, Iran. Nurses were recruited through the census method (620 nurses). Eligibility criteria were: consent for participation, university degree in nursing, and employment in hospital as a nurse, a clinical work experience of at least three months, and no managerial position in hospital. Nurses were excluded if they voluntarily chose to withdraw from the study and incomplete happiness questionnaires excluded from analyzing too.
Measurement tools
Data collection instruments were a researcher-made demographic and occupational characteristics questionnaire, the Oxford Happiness Inventory (OHI), and the Minnesota Job Satisfaction Questionnaire (MSQ).
The first questionnaire included demographic characteristics and occupational characteristics parts. The demographic characteristics part included; 14 items on nurses' age, gender, number of children, marital status, educational status, spouse's employment status, housing type, indigenousness to Kashan, family income, engagement in regular physical activity, engagement in recreational or cultural activities, major stressful life events in the past six months, satisfaction with physical health, and satisfaction with mental health. The occupational characteristics part included 26 items on nurses' official position, employment status, current hospital ward, length of working in the current ward, the level of interest in nursing at the present time and at the time of entering the profession, monthly salary, satisfaction with salary, overtime, the number of overtime hours, work shift, clinical work experience, engagement in recreational activities at workplace, a second nursing job, a second non-nursing job, malpractice insurance coverage, quality of working life, satisfaction with staff number, the level of occupational stress, satisfaction with patients' and family members' feedbacks, satisfaction with the conduct and the performance of physicians, colleagues, head-nurse, and hospital nursing office authorities, and satisfaction with welfare facilities at workplace. This questionnaire was developed based on the existing literature and its face and content validity were assessed by 9 faculty members of Kashan and Sabzevar Universities of Medical Sciences, Kashan and Sabzevar, Iran. The questionnaire was amended based on their comments. The reliability of the questionnaire was evaluated through the test-retest method, in which it was completed twice with a two-week interval by ten hospital nurses who worked in Farabi hospital, Mashhad, Iran. Test-retest agreement was 95.4%.
The second study instrument was the OHI. It contains 29 items in six subscales, namely self-esteem, satisfaction with life, efficiency, positive affect, sense of control, and mental health. OHI items are responded on a Likert-type scale, the six points of which are "Strongly disagree", "Moderately disagree", "Slightly disagree", "Slightly agree", "Moderately agree", and "Strongly agree". These six points are scored from 1 to 6, respectively. Therefore, the total OHI score ranges from 29 to 174dthe higher the score, the greater the happiness. The total OHI score is categorized into three levels and interpreted as follows: less than 100: low happiness; 101e131: moderate happiness; and more than 132: great happiness [19, 20] . The validity and reliability of the Persian OHI were upheld in previous studies and its Cronbach's a was reported to be more than 0.90 [19e21] . In the present study, its Cronbach's a was 0.91.
The third questionnaire was the MSQ. The long form of MSQ has one hundred items and its short form has twenty items [22] . We used the short form. All MSQ items are attitude surveying and fall into the three domains of internal (items 1e3, 7, 9, 10, 13, 14, 16, and 20), external (items 5, 6, 8, 11, 17, and 19) , and general (items 4, 12, 15, and 18) job satisfaction [23] . Items are answered on a five-point Likert-type scale as follows: "Very dissatisfied": 1; "Dissatisfied": 2; "Neither dissatisfied nor satisfied": 3; "Satisfied": 4; and "Very dissatisfied": 5. The total score of MSQ can range from 20 to 100, where higher scores stand for greater job satisfaction. Moreover, scores 25 and less, 26e74, and 75 and more respectively reflect low, moderate and great job satisfaction. An earlier study in Iran showed the acceptable face and content validity of the questionnaire and demonstrated its high reliability with a Cronbach's a of 0.88 [24] . MSQ Cronbach's a in the present study was 0.82.
Data collection
For data collection, the first researcher referred to the nursing office of the intended hospitals, explained the aim and the methods of the study to nursing authorities, and obtained necessary permissions for the study. Then, she referred to each hospital ward and got the agreement of its head-nurse. After that and together with two trained research assistants (a seven-and an eight-term bachelor's nursing students), she distributed questionnaires to eligible nurses at the beginning of each work shift, i.e. when nurses had the lowest level of fatigue. Nurses were allowed to personally complete questionnaire during their work shifts. At the end of the shifts, questionnaires were collected.
Ethical consideration
Necessary permissions and approvals for this study were secured from the Institutional Review Board and the Ethics Committees of Kashan University of Medical Sciences, Kashan, Iran (with the codes of 1395.02.07.9566 and IR. KAUMS.REC.1395.65, respectively). Nurses were provided with explanations about the study and also with the opportunity to personally complete the questionnaires in a private place without the presence of the first author or her two assistants. We also ensured participants about the confidentiality of their data, their right to voluntarily withdraw from the study, and their ability to access study findings. Verbal and written informed consents were obtained from all participants.
Statistical analyses
Descriptive and analytical data analyses were performed via the SPSS software (v. 16.0). Numerical variables were presented using the measures of central tendency and dispersion, while categorical variables were presented via absolute and relative frequencies. The Kolmogorov-Smirnov test was used for normality assessment. After that, data analysis was done in two steps. In the first step, i.e. Univariate data analysis, the independent-sample t-test and the one-way analysis of variance or their non-parametric equivalents, i.e. the Mann-Whitney U and the KruskalWallis tests, were used to assess the relationships of happiness with categorical variables.
Moreover, the relationships of happiness with normally and nonnormally distributed numerical variables were assessed via respectively the Pearson and the Spearman correlation analyses. In the second step, regression analysis was used to more carefully assess the effects of variables on happiness and also to remove the effects of confounding variables. The dependent variable, i.e. happiness, had normal distribution; thus, stepwise multiple linear regression analysis was employed. Variables with a P value of less than 0.2 in univariate analysis were entered into the regression model. The level of significance in all analyses was set at less than 0.05.
Results
A total of 620 questionnaires were distributed among 620 nurses, 128 of which were not returned at all and the happinessrelated items of 70 questionnaires had been filled out incompletely. Therefore, 198 questionnaires were excluded and data analysis was done on 422 questionnaires. The majority of participants were female (75.1%), married (79.4%), and baccalaureate (90.3%). On average, they aged 33.2 ± 6.2 years and had a work experience of 9.5 ± 5.7 years. The mean of nurses' happiness was 123.4 ± 18.4 out of a possible score range of 29e174.
Univariate analyses revealed that happiness was significantly correlated with marital status, housing type, major stressful life events in the past six months, current hospital ward, work shift, quality of life, the level of interest in nursing at the present time and at the time of entering the profession, age, number of children, engagement in recreational activities, satisfaction with physical and mental health, monthly salary, satisfaction with salary, clinical work experience, satisfaction with staff number in each shift, satisfaction with patients' and family members' feedbacks, satisfaction with the conduct and the performance of physicians, colleagues, head-nurse, and hospital nursing office authorities, satisfaction with welfare facilities at workplace, and job satisfaction (Table 1 ). However, happiness had no significant correlation with other demographic and occupational characteristics.
The results of multiple regression analysis illustrated that the significant predictors of happiness were satisfaction with mental health, monthly salary, satisfaction with salary, quality of life, current hospital ward, the length of working in the current ward, work shift, age, job satisfaction, and satisfaction with physicians' conduct and performance (F ¼ 20.45; P value ¼ 0.0001). These ten variables explained 50.3% of the total variance of happiness. Satisfaction with mental health had the greatest proportion in explaining the variance of happiness (Table 2 ).
Discussion
The present study aimed to assess happiness and its predictors among a group of Iranian hospital nurses. The mean of nurses' happiness was 123.4 ± 18.4 denoting moderate level of happiness among hospital nurses. Similarly, Jun and Jo reported a moderate level happiness among nursing students in South Korea with a happiness mean score of 4.2 ± 0.6 (on a 1e6 scale) [25] . However, Yosefi et al. conducted a study on nurses who worked in hospitals located in Isfahan, Iran, and reported a happiness mean score of 2.2 ± 0.5 (on a 0e24 scale), implying a very low level of happiness [26] . This contradiction may be due to the differences in the instruments, samples, and settings of the studies in that our study was done on both male and female nurses who worked in different hospital wards, while Yosefi et al. recruited only female nurses from some certain hospital wards. Dadghar et al. also reported that hospital nurses in Varamin, Iran, had low happiness with a mean score of 2.7 ± 0.8 (on a 1e6 scale) [27] . All these studies show that hospital nurses have low to moderate happiness probably due to negative feelings they experience during patient care delivery, difficult work conditions, high workload, ineffective managerial policies, limited managerial support, unfair payments, equipment shortage, and limited career advancement opportunities [25] .
Multivariate analyses in the present study showed that desirable quality of life, working in psychiatric wards and in the fixed morning or the evening shifts, shorter length of working in the current ward, older age, higher salary, greater job satisfaction, greater satisfaction with salary, mental health, and physicians' conduct and performance were the predictors of higher levels of happiness among hospital nurses. Similarly, Meng et al. reported positive and negative affects, life satisfaction, and friendly relationships as the predictors of nurses' happiness [6] . The results of another happiness concept analysis study also indicated that personal, work-related, and workplace-related factors were the most principal factors behind nurses' happiness [5] . Jun and Jo also found public sincere admiration of nursing, academic performance, physical health status, and the reasons behind entering nursing as the most significant factors contributing to nursing students' happiness [25] .
Satisfaction with mental health was the most significant predictor of happiness in the present study. According to the World Health Organization, mental health consists of subjective wellbeing, self-efficacy, autonomy, competence, intergenerational dependence, and self-actualization of emotional and intellectual potentials [28] . In line with our findings, a study in Thailand also showed a strong correlation between happiness and mental health [29] . Happiness is the inner feeling of satisfaction which is directly affected by mental health. Therefore, nursing authorities need to employ strategies to improve nurses' happiness by improving their mental health.
Other predictors of nurses' happiness were monthly salary and satisfaction with salary. Previous studies also reported the positive correlation of salary with happiness among different populations [6, 29, 30] . Higher salary promotes nurses' and their families' welfare and therefore, eases their financial strain, helps them have an easier life, facilitates their task performance, and thereby, gives them a sense of happiness. Beside the amount of salary, satisfaction with salary was also a significant predictor of nurses' happiness. Staff usually compares their own salaries with the salaries of other staff in or out of their organizations. Then, if they observe consistency between their own salaries and other staff's, they feel greater satisfaction with their salaries and greater happiness, and hence, will provide quality care. Moreover, consistency between workload and salary can contribute to their happiness [31] .
Study findings also revealed quality of life as another predictor of happiness. According to the World Health Organization, quality of life is "individuals' perception of their positions in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards, and concerns" and includes the four physical, mental, social, and spiritual dimensions [32] . Although we could not find any study into the effects of nurses' quality of life on their happiness, studies in other populations revealed a significant positive correlation between quality of life and happiness. In fact, high quality of life can give individuals the inner feeling of happiness [33, 34] . Similarly, an earlier study revealed that physical and spiritual health has great effects on nurses' quality of life and that health-related educations can promote their happiness [35] . Therefore, incorporating such educations in nursing curriculum can improve quality of life and happiness among next generation nurses.
Age and work shift were also among the significant predictors of happiness so that older nurses as well as nurses who worked in the morning or the evening shifts had higher happiness. Previous Table 2 The results of multiple linear regressions to determine factors behind nurses' happiness. studies in this area reported conflicting findings. For instance, a study showed a significant correlation between age and happiness among a group of Iranian nursing students [36] , while another reported no significant correlation between these two variables [37] . On the other hand, a study indicated that nurses who had not coped with their work shifts had more health problems and therefore, were more likely to endanger patient safety [38] . It seems that compared to their younger colleagues, older nurses are happier because they have greater work experience, more flexible monthly work schedule, and higher official positions. Of course, further studies in this area are needed for producing more conclusive evidence regarding the correlation of happiness with age and work shift. We also found nurses' satisfaction with physicians' conduct and performance as another significant predictor of their happiness. Although in univariate analysis nurses' satisfaction with the conduct and the performance of physicians, of colleagues, of headnurse, and of hospital nursing office authorities had significant correlations with happiness, only nurses' satisfaction with physicians' conduct and performance was a significant predictor of their happiness in multivariate analysis. Previous studies also reported the significant correlation of happiness with workplace relationships. Yet, nurse-physician relationships in hospitals are not sufficiently effective and appropriate probably due to the lack of effective relationship-related managerial policies for interpersonal conflict management in hospital settings [39] . Workplace relationships and thereby care quality can be improved through clarifying organizational missions and goals for all hospital staff and developing effective interpersonal conflict management guidelines.
Current ward and the length of working in it were also among the factors contributing to happiness in that nurses who were working in psychiatric wards (Compared to other ward mentioned in Table 1 ) and nurses who were working in their current wards for shorter periods of time had higher levels of happiness. The studies in this area are limited and with conflicting findings. For instance, a study in Iran showed that the level of happiness among the nurses who worked in general, medical, and thalassemia care wards, dialysis units, and emergency departments was significantly different from that of nurses in other hospital wards [18] . However, two other studies in Iran indicated no significant correlation between nurses' happiness and their current wards [25e40]. Higher happiness among psychiatric nurses in the present study may be due to the different specifications of their work conditions and clients as well as the general atmosphere in psychiatric wards. Conclusive evidence in this area necessitates further studies.
The final factor behind nurses' happiness was their job satisfaction. This is in line with the findings of previous studies [27,41e43] . Happiness is considered as the personal perspective about a favorable and pleasant state [42] . Individuals with more pleasant feelings are more satisfied with their job. In fact, happy individuals evaluate their skills and abilities very positively and remember positive events more frequently than the negative ones. Therefore, they exchange positive energy with others and their environment, improve their relationships with them, and therefore, feel more satisfied with their job, colleagues, and workplace.
Among the strengths of the study was sampling via the census method. Of course, high attrition rate was among the limitations of the study and can limit generalizability of the findings.
Conclusion
Study findings indicate that nurses who work in teaching hospitals in Kashan, Iran, have moderate happiness. Their happiness is affected by different factors such as their mental health, monthly salary, satisfaction with salary, quality of life, current hospital ward, the length of working in the current ward, work shift, age, job satisfaction, and satisfaction with physicians' conduct and performance. Health policy-makers and authorities can use these findings to develop strategies for improving nurses' happiness and thereby, care quality. Given the significant effects of nurses' mental health and quality of life on happiness, future studies are recommended to focus on improving nurses' mental health and quality of life and assessing their effects on nurses' happiness and care quality.
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